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- ARIZONA STATE DEPARTMENT OF HEALTH STAJE HLE No. [/ 532:}
’{{ DiViSION OF VITAL STATISTICS / :

I CERTIFICATE OF DEATH . mmmmmane. 30
/‘, l 1. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (wWHERE DECEASED LIVED, « ;
A. COUNTY - IH THIS TOwn RIZONA IF INSTITUTION: RESIDENCE BEFGRE ADMISSIONY i
°f OF DEAT Gila l vIs 'fg" yIs a. sTtaTe ArizZona B. COUNTY (3] ;4 4
{AND f c. ciTy XD 1 CITY LimiTs C. cITY - B N city Livis ’
OR . . oR : :
) 2 4 TOWN Miami 00 outsioe ciTy Limirs town Miami U oursioe crry wimirs
AL RES]DENCE D. EgLL'Nﬁ.ME OF (IF NOT 1IN HOSPITAL OR INSTITUTION, GIVE STRZET D. STREET {IF RURAL, GIVE LOCATION) :
SPITAL ar ss o LOCATI N3 .
b INSTITUTION 722 heSgan 5" T8dgan street
3. NAME OF A {FIRST) B. (uspopLE) €. (LasT) 4. SEX | 5. Co1L0R/ oR RACE| GA. MARRIED. MEVER MARRIZD. 1
/ DECEASED e . WiDowEeD, mvc.m:m (sPECIFY)
/ (TYPZ Oft PRINT) William allen Plew male whj te married
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (i YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | OA. USUAL CCCUPATION (@IVE KIND oF
HMCGNTH OAY YEAR LAST BIRTHDAY) MONTHS DAYS HOURS i, WORKDURING MOST OF LIFE EVEN IF RETIRED)
JECEDENT / Pauline Jane Moran ApriJ 2 1924 31 5 8 *%x | xx copper-mining-trainmen
8. KIND OF BUSI~ 10. BIRTHFLACE (sTave 11. CITIZEN OF WHAT 12. WaS DECEASED Even IN i), S, ARMED Farcest |13, BOCIAL SECURITY
)ERSOML NESS OR INE?USTRY OR FOREIGN COUHTRY) COUNTRY 7 (YES, NO, OR u‘mnowml UF YES, WAR OR DATES OF BERVICE) NO,
DATA 3 coppey mining |Arkansas U.5.A. yes World War 1] USA [ 48-16~79G80
14A. FATHER'S NMAME J748B. BIRTHPFLACE {5A. MOTHER'S MAIDER NAME 15B. BIRTHFLACE
(BTATE OR COURTRY) {5TATE cA COUNTRY)
Z/ Prank Pley Kansas Mattie Daniel Dklah
‘? i’f—f”' 16- INFORMANTIS SIGNA‘FURE ADDRESS . W
o AT . or Q. )
7 5% z%%g&z_% a oeatH __ September 10, 1955
f 18. CAUSE OF DEATH MEDICA IRTERVAL BETWEEN
ExTER Opy Qe Causk Per | 1. DISEASE OR CONDITION @ ONSET AND DEATH |
CAUSE LINE F@ajhc;. DIRECTLY LEADING TO D T 3, = p—
Irmus ES Ro¥ MEAR THE | ANTECEDENT CAUSES 6 lmube w OC‘&I‘di&l fa . 3 hou:[‘s !
) OF MGDE OF DYING, SuUcH As| MORBID CONDITIONS. IF ANY, DUE TO (B)Qﬁlldia& hVneT‘tI'QDhV wWith
HEART FAILURE, ASTHENIA. GIVING RISE TO THE ABOVE 3 .
DEATH ETC. IT MEANS THE DISEAEE, CAUSE (A) STATING THE UHN-. 3@ Gcardia]‘ fibrosj's WHG‘HII
|TEM 18 J INJURY, OR GCOMPLICATVION | DERLYING CAUSE LAST. w‘nﬂr}r aon gesg tion ]
WHICH CAUSED DEATH, II. OTHER SIGNIFICANT CONDITIONS: = a 5% = 3r- nlkil i ,
- ] CONDITIONS CONTRIBUTING TO THE DEATM BUT N%?ueﬂ fOllOWlﬂg driaki 18 acute
. | /:’ FLACE DISEASE CONTRACTED. | RECATING TO THE DISEASE OR CONDITION CAUSING DEATH. .
bERATlONS,U_ 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTORSY 7
- LY
AUTOPSY ves‘{s No [
{ - X
. 7 2 RESBY CERTIFY THAT 1 THE DE ED F, %470-&__ ﬂ—ﬂm‘r i LAST SAW THE DECEASED -~
-MEDICAL 7 ) ;

» AND THAT DEATH OCCURRED AT. ROM THE CAUSES AND ON THE DATE STATED AEBOVE.

(nzsnzew 228. ADDRES . 22¢DATE SIGNED
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ATIFICATION~

{SPECIFY) 23B. PLACE OF INJURY (£.G., IN OR AGOUT HOM=, | 23C, ITY ORTOWN)  (coLNTYS (STATEY | &
- DEATH FARM, FACTORY, SYREET., OFFICE BLDG.. ETC.} :
. HOMICIDE
) DUE TO NATURAL CAUSE o

EXTERNAL ["23D. TIME  (nonrmy  (Br) (YEAR)  (HOUR) 23E. INJURYOCCURRED
OF

E W
VIOLENC INJURY WhLepr | Notwmne

 ORONER'S | 298 EORGNEDSS SIG 248. ADDRESS
TIFICATION; PN (DLt ﬂ 7% &ﬂm igri, ARz AL

23F. HOW DID INJURY OCCUR 7

24C. DATE SIGNED

T~o Sy

o 25A./BURIAL Eﬂ ) E 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION(::!H.?QWN OH GOUNTY) {BTATE)
FUNERAL /f su.\'nou a
JIRECTOR ReMoval O /2-./?4'.:\_ Pinal Cometery Ce Heigh Ay izon
AND 6 . DATE% 5 o R GlETRARS SIGNATURE L2FA. FU RAL DIRECTDR'S SIGNATURE 278. ADDRESS
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